
01 CASE NO. 
(Assigned by Docket 

£>0C Doe 

/ c?es -
ENFORCEMENT CASE DATA FORM 

E Ol* 

/ COLSP 

-*l U.I 

0 2 *CASE NAME: (L<? C ^Vq&C/&/QT 

03 *TYPE CASE: CLT(/ CIV - Civil BNK - Bankruptcy / 
CIC - Civil Contempt CIA - Civil Consent 
CIT - Citizen Suit Decree Amendment 

04 *HQ DIVISION: AIR - Air PES - Pesticides & 
HAZ - Hazardous Waste Toxics 
MOB - Mobile WAT - Water 

05 *LAW/SECTION 

*1. $2- / 

2. y z_ / ?c o 7 

3 • y ? / 9 6> 2-" 
4. / 
5. /" 

CFR/SECTION 

/ 

V 

v 
06 * REGIONAL CONTACT: (J 

07 * REGIONAL ATTORNEY: po/̂ dC G O&DSTZ? 

08 *DEFENDANTS/RESPONDENT (one required) 

7̂75 
PHONE: 599*-7/77 

PHONE: 

STATUS NAME 

*1 .  
2. 
3 . 

if* 
k poftA-*J* <Lr> WTP 

09 * STATE: MM; 

11 MAJ/MIN: (maj/min) 

13 VIOLATION TYPE: i $ 

10 REGION: (Generated from state) 

12 NATIONAL PRIORITY SITE: ̂  

14 INDUSTRY TYPE: /MWFILC 

15 * EPA ID NUMBER: 1. U> ft Q ̂ £ C> S I H- I 
2. 

16 DATE OPENED: /P//SJT 17 DATE INITIATED: ? / ?<*/& % 

18 DATE VIOALTION 
DETERMINED: 

20 PENALTIES: 

/ / 
19 DATE DOCUMENTS 

RECEIVED ORC: / / 

BENEFIT COMPONENT 
GRAVITY COMPONENT 
PRELIM DETERENCE 
INITIAL AMOUNT 

EPA SF 

Required fields - must be filled out for case entry 



FACILITY DATA FORM 

(A separate form must be completed 
for each facility cited in a case) 

01 CASE NO: /C> - - E 01 > 
(Assigned by Docket Control) 

02 EPA ID NO: 
(Assigned by FINDS Analyst) 

03 *FACILITY NAME: <L 4 <^-

. '04 *STREET ADDRESS: S <5^9 3 ;  ̂U, KAUA-fr 43/FTuJsil €s//c 

05 *CTTY 0.OC./3&/IT *STATE: [A'A' *ZIP  ̂

.̂h M S.-.ix, yu yf Q6 *TYpE OWNERSHIP: (Z 

/$• P - Private industry 
S - State 
C - County 
M - Municipality 
D - District 

FF - Federally owned and operated 
FC - Federally owned, contractor operated 
FP - Federally owned, privatedly operated 

07 *SIC CODE: ¥953 
(One required) 

- - - OPTIONAL - - -

10 PARENT COMPANY: 

11 NPDES PERMIT NO: 

12 SUPERFUND NATIONAL PRIORITY S 

13 LATITUDE: 

3ITE: oj (' Y - Yes, N - No) 

14 LONGITUDE: 

- - - FOR DOCKET USE ONLY 

| REGIONAL RESEARCH COMPLETED 

I CONTACTED TECHNICAL CONTACT 

* Required fields - Must be completed for EPA ID No. determination 

09/85 
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